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CALIFORNIA FORM 700 ..... ~~ FILEOd 
STATEMENT q~i E.CQNOMIC INTERESTS Offid.1 U" O"'y 

. ',.".':<:':-,- ,:~cl~tl\~-~,::~I:.);.; FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT " "." . COVER PAGE MAR 2 2 2011 
2011 H~R 24 Ali It): ~b 

Please type or print in ink. 

NAME OF FILER ILASTI (FIRST) 

K:\TrlLEEN WJLL.IAMS. 
PL              ⁾†   

_M_e_a_c_h_e_r ______________________________________ ~R~o_b~e~rt ________   ⁾†                 ⁾⁾†⁹‮

1. Office, Agency, or Court 
Agency Name 

Plumas County 
Division. Board. Departmenl. Dislricl. if applicable 

Board of Supervisors 

~ If filing for multiple positions. list below or on an attachment. 

Agency: See attached list 

2, Jurisdiction of Office (Check at least one box) 

o State 

~ MulU-County See attached list 

o City of 

3, Type of Statement (Check at least one box) 

Your Position 

Supervisor, District 2 

Position: Delegate 

o Judge (Statewide Junsdiction) 

o County of _____________ _ 

OOlher _______________ _ 

~ Annual: The penod covered is January 1. 2010. through December 31. o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. ·or· 

The period covered is -----1-----1 __ . through December 31. 
2010. 

o The penod covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·1 • Inveslments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The panod covered is -----1-----1 __ . through the date 
of leaving office. 

OItice sought, if different than Part 1: _______________ _ 

·or· 

~ Total number of pages including this cover page: __ qL-_ 
J8I Schedule C • Income. Loans. & Business Posmons - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

® Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 
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I certify under pena:ty of perjury under the laws of the State .of California that ⁴⁨⁥‿⁏⁩⁮⁧†⁽‮⁽

Date Signed -3 ) ( / I .Q., 6-t / Signature -⁾⁲‭›⁣⁔⁲⁅‮‮‮‮‭‽†r ~ih. day, year) -.~†‹‮‮‮‭※※※※‹※※‽‽‽⁣⁽₷※※‮′‹‽⁽※‹‹‹‮‮‽‽‮‮‮                                                                  

,-.' 

                          
     ⁔⁯⁬⁉⁾⁆⁲⁥⁥†                                       

(c)(1)



Additional agencies: 

Plumas County Community Development Commission (Commissioner) 
Plumas County Transportation Commission (Commissioner) 
Plumas LAFCo (Commissioner) 
California State Association of Counties (CSAC) (Director) 
Pacific Forest Watershed Lands Stewardship Council (Director) 
Sacramento Watershed Program (Trustee) 
California Watershed Network (Director) 
Water For California (Director) 



FORM 700 Statement of Economic Interests for Calendar Year 2010 

List of Agencies and Member Counties 

Plumas County 

Agency 

CRHMF A Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 
California Local Government Finance Authorit) 
Rural Health Joint Powers Authority 

Supervisor Robert Meacher 

Position 

Delegate 
Delegate 
Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glenn County San Luis Obispo County 
Imperial County Shasta County 
Inyo County Sierra County 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County Tuolomne County 

Yuba County 



Alameda 
Alpine 

Amador 
Butte 

Calaveras 
Colusa 

Contra Costa 
Del Norte 
EI Dorado 

Fresno 
Glenn 

Humboldt 
Imperial 

Inyo 
Kern 
Kings 
Lake 

Lassen 
Madera 
Marin 

Mariposa 
Mendocino 

Merced 
Modoc 
Mono 

Monterey 
Napa 

JURISDICTION OF OFFICE 

MULTI-COUNTY 

Nevada 
Orange 
Placer 
Plumas 

Riverside 
Sacramento 
San Benito 
San Diego 

San Joaquin 
San Luis Obispo 
Santa Barbara 

Santa Clara 
Santa Cruz 

Shasta 
Sierra 

Siskiyou 
Solano 

Sonoma 
Stanislaus 

Sutter 
Tehama 
Trinity 
Tulare 

Tuolumne 
Ventura 

Yolo 
Yuba 



, . 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Meacher 

... 1 BUSINESS ENTITY OR TRUST 

b~G~ ~~ 
Name 

"7 ZJ) \. C:::t~SEE Q...b. 
Address (Business Address AcceiXabfe) 
Check one 

o Trust, go to 2 18 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $2,000· $10,000 

--1--1~ --1--1~ ~ $10,001 - $100,000 
$100,001 - $1,000,000 ACQUIRED QISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sale Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION $-\.!V ~GL [ Dfera...\P>'L. 
I 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 
D $500 • $1,000 

D $1,001 - $10,000 

rg $10,001 • $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AU<1ch a sep"'Jtc ~hcct " "CCC'~Jry ~ 

N/A 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPER1Y 

Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Descfiption of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 • $10,000 o $10,001 - $100,000 
0$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --'--'~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold 0 Other --________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are aHached 

... 1, BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
--1--1~ --1--'~ o $10,001 - $100,000 

D $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 
D $500· $1,000 
D $1,001 • $10,000 

o $10,001 • $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (At\.lCh <1 SCpJ'Jtc 5h~t 'f """QS""'y) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity 2f 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
0$10,001 • $100,000 
o $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--'~ 
ACQUIRED DISPOSED 

DS10ck o Partnership 

D Leasehold D Olho' ________ _ 
Yrs. remaining 

o Check. box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fenn 700 (2010120111 Sch, A-2 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(other than Gifts and Travel Payments) Robert Meacher 

... 1 INCOME RECEIVED II> 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

CS-r..f=t-:J6$CE S-mU 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

--Z cO \ Ge-Nt; SEE- f4>, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

1?,S±L -~ e.\ ;- euh 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of -------;;0=:::-::==-=----­
(Property, car, boat, etc.) 

o Commission or 0 Rental Income, list each soun;e of $10,000 or more 

~' Olher __ So..=' ""-'l-"e~s"_--;;=;::;-_____ _ 
(Describe, 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

(]Srueof __________ ~==~~~~--------___ 
(Property. car. boat etc.) 

o Commission or o Rental Income, fist each S{}un;e of$10,ooO or more 

D Other _______ --;;;;=;::;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ---;;===:::-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

D Other --------:::---::--:-------­
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Meacher 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.... NAME OF SOURCE ... NAME OF SOURCE 

R.e~".spo.\ Ulu..::>c..\ ",f i2.u.."o..\ Lo<J!~-{:\~ 
ADDR S (BuSiness Address Acceptable) ADDRESS (Business Address Acceptable) 

1Z-1:f K. m, .So .• .:.Jc lleSe 
CITY AND STATE CITY AND STATE 

5o..c.r-c.... vu.e ... +0 (A- q ~-'1?d o;,J 
BUSINESS ACTIVITY, IF ANY, OF ~OURCE r:i' 501 (c){3) 

[I,1!l'l..M- Ccu.,.:,ry Pr'>:J\JD(07 I b~ A .• L.. 

DATE(S):Qlj~.1Q .1Jd~t dJ::UMT: $ .5,1 IL\, /16 
( 

(If applicabla) 

BUSINESS ACTlVlTY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S)o---..l---..l_ - ---..1--'_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: _-,6,",·-,-e=c:=~",a...:"",-X\--"4"""c.,,-,"-=e,-,IM=--,,e:.;e",-+S= __ DESCRIPTION: _______________ _ 

...- NAME OF SOURCE ... NAME OF SOURCE 

Pc<c~-Hc.. ~",1Le~ (£)a.\-e2d~ L~DS 
ADDRESS (Business Address Acceptable) 

6 NOfl.-tLt £lIsw<51Cl-4 A\Je. 'St.\~-k teo 
ADDRESS (Business Address Acceptable) 

CITY AND STATE \ 

6~ tV\C-'-T-eE) I CIt 
j:8' 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 

U;kc...t-~ 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S)fLLJJ'_k.!'!?-...Ll!: 6/IID AMT: $ .2..£.>1 • .:.t'D DATE(S):---..I---..I_ - ---..1---..1_ AMTo $. _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _........:..s=~=-'-Af.:..7f=A--'-=L..:.I\-:.:M---'~"'--..:.~::S'--__ DESCRIPTION: _______________ __ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



2010 DELEGATE EXPENSE 

County: Plumas 
Delegate:. R. Meacher 

Item 

Meals orovided at meetinas' Amount 

Prior year expenses pd in 2010 436.69 

Board Meeting: January 28.57 28.57 

Executive Meeting: February 25.01 

Board Meeting: March 26.47 26.47 

Board Meeting: April 19.35 19.35 
, 

Executive Meeting: May 13.83 

(Modoc) Board Meeting: June Inc! below 

Executive Meeting: July 17.42 

Board Meeting: August 23.13 23.13 

(Annual Meeting Napa County) Board Meeting: Sept 38.14 38.14 

Executive Meeting: October ESJPA only 

Executive Meeting: Dec 17.42 

Board Meeting: Dec 25.84 25.84 

January Annual Installation of Officers- 137.14 137.14 

* Price is for Supervisor only. Double amount if spouse/guest attended also. 

EX!2ense Reimbursements To Delegate: 

To County for Delegate: 

EX!2enses !2aid b:t RCRC on behalf of SU!2ervisor: 

June (Modoc) Lodging: 

June (Modoc) Meals: 

March NACO: 

May NACO WIR 

July NACO: 

Seminar Registration/Memberships: 

Supervisor Travel, Hotel and Meals: 

Phone Cards/Communication Eqpt.: 

d on your 
recor 

Please OU\..£ • £ 
sett£ 

(Modoc) Tour: 

Gifts - $420 limit: 

Awards - $250 limit: 

Total Expenses: 

2094.24 

121.68 

139.41 

23.52 

3114.18 

R:IFPPCI201 01201 0 Delegate Expense 



Pacific Forest and Watershed Lands Stewardship Council 
Form 700 Expenditures 
2010 Board Retreats and Field Trtps 

I R"cepti(Jn and Dinner 

2010: 

June 2010: 

Breakfast/Lunch 

Total October 2010: 

Breakfast/Lunch 

Cost # Attendees 
839.85 35 

Cost # Attendees Cost/Attendee 

1,006.21 35 28.75 

28.75 

Cost # Attendees Cost/Attendee 

961.20 30 32.04 

961.20 32.04 

Cost # Attendees Cost/Attendee 

420.00 
1 ,094.40 

30 
38 

14.00 
28.80 

Cost # Attendees Cost/Attendee 

1,364.98 35 39.00 

1 39.00 

Cost # Attendees Cost/Attendee 

841.91 35 24.05 

,M! 
Cost # Attendees Cost/Attendee 

1,246.00 35 35.60 

1,246.00 35,60 

Cost # Attendees Cost/Attendee 

1,510.58 35 43.16 


